INTRODUCTION
Koro is defined as an "acute anxiety reaction characterized by the patient's desperate fear that his penis is shrinking and may disappear into abdomen, in which case he would die " (Lehmann, 1985) . It is almost a rule that the affected person attempts manoeuvres such as tying a weight, clamping or grasping the penis in order to prevent it from disappearing. This syndrome is most commonly seen in South China where it is called 'suk yeong ' or 'shrink ; ng penis ' (Rubin, 1982) and Southeast Asia (Yap, 1965) .
The classical and most typical form of Koro is reported among Indonesian and Chinese races, whereas a 'Koro like state' may be seen in other races (Berrios & Morley, 1984) . Iisolated cases as well as epidemics have been reported from various countries. Casces from India have been reported by by Shukla and Mishra (1981) , Chakraborty (1982) and Khubalkar and Gupta (1984) . In Northeast India, outbreaks of two epidemics of koro among several different ethnic groups in thcstatesof Assam and West Bengal have been reported by Sachdeva and Shukla (1982) , Dutta et al (1982) , Dutta (1983) and Chowdhury et al (1988) . Typical koro and koro epidemics are not associated with other psychiatric disorders, but a 'koro like state' may be seen in association with other psychiatric disorders and this condition disappears when the underlying psychiatric disorder is treated (Berrios & Morley, 1984) . Damodaran and Haque Nizam ie (1993) have reported two cases of mood disorder where symptoms of koro appeared in the depressive phase and disappeared during the period of mania.
Koro is not only associated with acute anxiety as per the classical definition but, in addition, patients with chronic anxiety have been found to develop this syndrome (Nemos & Morley, 1984) . The present case from Bokaro Steel City, an industrial town in Bihar, Eastern India, describes koro in association with chronic anxiety.
CASE REPORT
Mr. R. a 52 year old married Hindu male of athletic build was employed in one of the public sector undertakings located at Bokaro Steel City as an engineer. He attended the Psychiatry out patient Department of Bokaro General Hospital in January 1983 with the complaints of poor penile erection, premature and retarded ejaculation associated with the feeling that his penis was shrinking and that it was being drawn into his abdomen and might disappear if not held back. At other times he felt that his scrotum and penis had vanished, save the tip of the latter.
He also complained of restlessness, palpitation, apprehension, sleeplessness, vague pains in chest and other parts of the body. Most of these symptoms were intensified whenever he was tense on account of overwork in his office. The complaints were sudden in onset and were first noticed in 1976 but he did not seek medical help till 1982; he then when he consulted several doctors, but was not benefitted. . Finally, he was referred by a dermatologist to the department of psychiatry.
The patient belonged to an orthodox Brahmin family of lower economic status from rural South India. He lost his father when he was three years old. He was the elder of two brothers. The patient was brought up by an authoritarian mother who had obsessive traits. There was no history of mental illness in the family. The patient had very few friends and was a teetotaller. His premorbid personality was of an obsessive type. He denied having had any pre or extra marital sexual contacts.
He leamt about masturbation from his friends at the age of fifteen and continued with the habit. At the age of seventeen, he married his cousin belonging to a family of higher economic status. The couple had fourchildren. On the first night, the patient could not perform sexual intercourse successfully and ejaculated prematurely. He felt ashamed and told his spouse of his masturbatory habit, who did not react adversely to the information and took it sportively at that time. They could not live together for the next three years until he completed his studies and got a job. During this period, he came across certain books and magazines which condemned the practice of masturbation alleging that it led to many ill effects including shrinkage of penis and scrotum. On reading this, he was disturbed a great deal and tried to abstain from masturbation, but in vain. When the couple started living together, poorly sustained penile erection and premature ejaculation were impediments to sexual satisfaction. Initially, his wife took all this with good grace and bore with him. Later on, she began to pass derogatory remarks about his sexual performance.
All these made a dent on his self esteem and led him to believe that he was sexually weak. This along with the financial difficulties he had to face at that time made him feel strung up, dejected and unable to cope up with his work though he was considered to be punctual, industrious, loyal and honest. While alone in the office, he ruminated over his problem and used to become tense and anxious, suddenly becoming apprehensive of losing his penis sex organ leading to impending death. He would put his hands into his pockets to feel the penis and scrotum. To reassure himself further, he would visit the toilet frequently.
Psychological tests showed that the patient has an I.Q. of 115.62; conflicts were found in the areas of self and sex. He also had obsessive personality traits.The patient was prescribed 30 to 60 mgm of chlordiazepoxide and 25 mgm of Trimipramine per day along with relaxation and dual sex therapy. The patient was symptom free after a month. Marked improvement in his sexual performance was reported. During sexual intercourse, he could sustain an erection longer than before; meanwhile his partner was reaching orgasm 3 to 4 times. There was notable change in the behavior of his wife who became more cooperative in all spheres of life. The patient was followed up for five years and found to be maintaining the improvement even after stoppage of medicines and other modalities of treatment.
DISCUSSION
Unlike the acute anxiety as described in classical cases of koro, this patient had chronic anxiety which fluctuated for seven years. Several life stressors such as an orthodox family, loss of father at early age, financial hardships, authoritarian mother who had a puritanical attitude towards sex, inadequate knowledge of sexual matters, misconcepts about the effects of masturbation, intransigent wife who took a jeering attitude at her spouse due to poor sexual performance, pressure at work and other industrial stressors generated in him not only chronic anxiety with occasional acute exacerbations but also the feelings of inferiority, insecurity and guilt. It has been suggested that the patients who considered themselves guilty of overindulgence in sex, masturbation and nocturnal emission are often preoccupied with the idea that their penis has shrunken in size (Nandi et al, 1983) . In the present case, the patient was preoccupied with masturbatory guilt and poor sexual performance which resulted in further anxiety. DPM, Consultant Psychiatrist and Head; P.GDivakara, PhD, Psychiatric Social Worker; K.B.Pramanik, M.Phil, Department ofPsychiatry, Bokaro General Hospital, Bokaro Steel Plant, Bokaro Steel City, Bihar 827 004. 
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